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Applicant’s statement or disclosure of certain ownership interests on all applications which will
require discretionary action on the part of the City Council or any appointed Board, Commission
or Committee.

The following information MUST be disclosed at the time of application submittal. Your project
cannot be reviewed until this information is completed. Please print.

Note:

Person is defined as “Any individual, firm, co-partnership, joint venture, association, social club, fraternal
organization, corporation, estate, trust, receiver, syndicate, in this and any other county, city and county,
city municipality, district or other political subdivision or any other group or combination acting as a unit.”

Agents may sign this document; however, the legal name and entity of the applicant and property owner
must be provided below.

1. APPLICANT (Not the applicant’'s agent)

Provide the COMPLETE, LEGAL names and addresses of ALL persons having a
financial interest in the application. If the applicant includes a corporation or partnership,
include the names, titles, addresses of all individuals owning more than 10% of the
shares. IF NO INDIVIDUALS OWN MORE THAN 10% OF THE SHARES, PLEASE
INDICATE NON-APPLICABLE (N/A) IN THE SPACE BELOW. If a publicly-owned
corporation, include the names, titles, and addresses of the corporate officers. (A
separate page may be attached if necessary.)

Person Corp/Part

Title Title

Address Address
2. OWNER (Not the owner’s agent)

Provide the COMPLETE, LEGAL names and addresses of ALL persons having any
ownership interest in the property involved. Also, provide the nature of the legal
ownership (i.e., partnership, tenants in common, non-profit, corporation, etc.). If the
ownership includes a corporation or partnership, include the names, titles, addresses of
all individuals owning more than 10% of the shares. IF NO INDIVIDUALS OWN MORE
THAN 10% OF THE SHARES, PLEASE INDICATE NON-APPLICABLE (N/A) IN THE
SPACE BELOW. If a publicly-owned corporation, include the names, titles, and
addresses of the corporate officers. (A separate page may be attached if necessary.)

Person Corp/Part
Title Title
Address Address
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NON-PROFIT ORGANIZATION OR TRUST

If any person identified pursuant to (1) or (2) above is a nonprofit organization or a trust,
list the names and addresses of ANY person serving as an officer or director of the non-
profit organization or as trustee or beneficiary of the.

Non Profit/Trust Non Profit/Trust
Title Title
Address Address

Have you had more than $500 worth of business transacted with any member of City
staff, Boards, Commissions, Committees and/or Council within the past twelve (12)
months?

D Yes D No If yes, please indicate person(s):

NOTE: Attach additional sheets if necessary.

| certify that all the above information is true and correct to the best of my knowledge.

Signature of owner/date Signature of applicant/date

Print or type name of owner Print or type name of applicant

Signature of owner/applicant’s agent if applicable/date

Print or type name of owner/applicant’s agent
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